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Caseworker Caseworker issues a
Processes Determination
Case Application is Approved
l or Denied
If any verifications are l
missing, caseworker mails If application is approved, client will
clienta checklist detailing receive the following by mail:
whatneeds to be returned. - Notification of application approval
Client has 10 days to . Apaper medical card
respond. - Letterwith instructionsto call SSC
to select a Managed Care Plan
(MCP) If client doesn't call to select
MCP, client will be assigned to a
If client doesn't respond, MCP.
caseworker mails another
checklist. l
Client has 10 days to respond.
1 After clientis partnered with a MCP,
client should receive a plastic
i insurance card (client will no longer
If client doesn’t respond, receive a monthly paper card).
Case will be Denied 10
Ofio Deparmen ofJob and Faiy Savices:
Healthy Start/Healthy Families Checklist
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http://www.ohiolegalservices.org/programs
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